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Final Project Report

Project Name Client Name
Project Number Date of Report
Volunteer Name

Address

City State ZIP
Home Phone Work Phone

What was the project request?

What could the client do better as a result?

What equipment or services did you provide?

Were any VME or personal funds used to complete the project? If so, list purchases, fund
sources and amounts.

List the hours of time that you spent working on this project for each professional skill.
Engineering
Machining
Computer
Medical
General

***Please attach any description, drawings, schematics, photos ***



